FULL LEGAL NAME DATE ESTABLISHED p:920.682.4601 | t:877.682.4601 | f:920.683.2970

ADDRESS LINE 1 DIVISION/SUBSIDIARY OF IMF Solutions LLC
dba invincible™ N
842 South 26" Street, PO Box 1117 C red 1t

APDRESSLINE 2 : - . Manitowoc, WI 54221-1117
TELEPHONE FAX E-MAIL I nv I n c I ble Appll ca tlo n

PLEASE FILL OUT COMPLETELY

TYPE OF BUSINESS: CORPORATION| ] INDIVIDUAL[_] GovernmENT/MUNICIPA JoTHER[ ]
BANKING INFORMATION:

BILLING ADDRESS INSTITUTION

BILLING CONTACT NAME TELEPHONE & EXT# TYPE OF ACCOUNT ACCOUNT #

FAX # E-MAIL ADDRESS

TAX EXEMPT # DUN & BRADSTREET # TELEPHONE # FAX #
AMT OF CREDIT RQD PO REQUIRED? FEIN # E-MAIL

TRADE REF: Please list references that have extended credit in the amount desired from Invincible™ Office Furniture Solutions. Major trade references preferred. Four references required with which you have Net 30 terms.

1. BUSINESS NAME ADDRESS ACCOUNT #
CONTACT’S NAME TELEPHONE # FAX # E-MAIL

2. BUSINESS NAME ADDRESS ACCOUNT #
CONTACT’S NAME TELEPHONE # FAX # E-MAIL

3. BUSINESS NAME ADDRESS ACCOUNT #
CONTACT’S NAME TELEPHONE # FAX # E-MAIL

4. BUSINESS NAME ADDRESS ACCOUNT #
CONTACT’S NAME TELEPHONE # FAX # E-MAIL

ALL ACCOUNTS ARE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS: If | am approved to purchase on an open account, all invoices are due and payable no later than thirty 30 days from date of invoice. Thereafter,
a late payment charge based on a maximum annual percentage allowed by your state will be applied to the balance owed. In the event it becomes necessary for Invincible™ Office Furniture Solutions to incur collection
costs or institute suit to collect any amount due, | promise to pay such additional costs, charges and expenses including reasonable attorney’s fees. Invincible™ Office Furniture Solutions is hereby authorized to obtain any
information considered necessary from any source including bank and trade references for the purpose of obtaining credit with Invincible™ Office Furniture Solutions. | certify that all the information on this form is correct.
| fully understand your credit terms and agree to the proper payment in consideration of extended credit.

Signed Title Date

Print name
CLEAR DATA
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